
1 T C f F F I f T F I R
DESIGNATION OR CHANGE OF RELATIVE TO BE PAID SIX MONTHS' GRATUITY IN CASE OF DEATH

IMPORTANT: TIUS FORM DOES NOT PERTAIN TO INSURANCE. (See Army Regulat ion 600-6( l0)

N a m e o f d e s i g n a t o r 0 2 0 5 ^ > 9 8 M & j o r . A i r C o r p s
( L a s t n a m e ) ( F i r s t n a m e ) ( M i d d l e n a m e ) ( S e r i a i n u m b e r ) ( G r a d e a n d o r g a n i s a t i o n )

The persons eligible to receive this pay are designated below:
1. "P l̂izp-beth RffmrnonH TTnyt, UuiQ IT yth .Strgftt _ Arl iT̂ ptrm.,

(Full ntune and adureds of wife ; aivo wife's first name) (Ir no wife, or iT decca^ or divorced, bo state)
2 .

(Full name and address of ea^ unmarried minor child and each unmarried dependent child over

21 years of age. If there are no such children, write NONE on line 2)
s. .l&SA..Jeimi£-.Xing.5oyt„.(JilotjtieTJ.4..̂ c..Ar.tbur..BLYda..ife^Mja0m,..Ii#...CLL

(If designation of dependent relative is declined, designator must state in own handwriting on line 3: "I decline to designate any person to
receive this pay.")

In the event of my leaving no widow or eligible child, or of their decease or disqualification before payment is
made, I then designate payment be made to dependent relative (other than wife or child) whose full name, relationship,
a n d a d d r e s s a r e s h o w n o n l i n e 5 . .
4. -^Q^-_Cl^ton_Ho:^__lFfitherL-Mac..Arttmr.Blyd_,.,^

(If dependent relative is named on line 3 but name of alternate Is dealing, designator must stato on line 4 in own handwriting: "I decline to
designate any person as alternate relative to receive this pay.")

In the event of the death or disqualification of the last-named dependent relative before payment is made, I then
designate the dependent relative (other than wife or child) whose ftill name, relationship, and address are shown on line 4.

Or ig ina l fo rv. - f i rded to T A G. Wash ing®®^, D. C. lo -ssm- i



N e a r e s t r s l a t i v e . .
(N tm^ in ' iuU) than w i fe .o r minor ch i ld ) . . . . . ^ (Re la t ionsh ip )

Address T-.&C .AjT^fh^^ Blvd'..»—

Person to be notified in case of emergency . t o a j t . . B l i i 5 a M t h . . I f e i m o i ^ . . H o x t . W i f e
( N a m e ) ( R e l a t i o n s h i p )

A d d r e s s N 38th street, Arlington, Virginia

S i g n a t u r e o f d e s i g n a t o r -
( F i r s t n a m e ) ( M i d d l e n f m e ) ( L a s t n a m e ) ( G r a d e ) ' ( S e r i a l n u m b e r )

W i t n e s s e d a t Hqs , AAr_ ,_T j i>e . .0 -QMa_^ jL . .WgrJb fe ta . J te3ga^ on , i 945 .

Signature of witness
N a m e o f w i t n e s s ( p r i n t e d o r t y p e d ) C o i y S ■ . . 0 . . 9

( F u l l n a m e ) ( G r a d e a n d o r g a n i z a t i o n ) ( S e r i a l n u m b e r ^
* Should be witnessed by an oiTicer, if available, otherwise by a notary public.

t V . D . , A . G . O . F o r m N O . 4 1 t T h i s f o r m s u p e r s e d e s W . D . , A . G . O . F o r m N o . 4 1 , 1 7 J u l y 1 9 4 2
t d S e p t e m b e r 1 0 4 3 w h i c h w i l l n o t b e u s e d a f t e r r e c e i p t o f t h i s r e v i s i o n

1 0 - 3 5 1 7 3 - 1


